Percutaneous radiofrequency ablation of hepatocellular carcinoma: fusion imaging guidance for management of lesions with poor conspicuity at conventional sonography.
The purpose of this study was to determine whether fusion imaging-guided percutaneous radiofrequency ablation (RFA) is effective in the management of hepatocellular carcinoma (HCC) that has poor conspicuity at conventional sonography. Percutaneous RFA of HCC with poor conspicuity was performed under fusion imaging guidance. The time needed for image fusion between the ultrasound and CT or MR images was recorded. The quality of image fusion and the degree of operator confidence in identifying the index tumor were graded on 4-point scales. Technical success and procedure-related complications were evaluated with liver CT immediately after RFA. Thirty patients with HCC (1.0 ± 0.3 cm) were enrolled. Twenty-seven of the 30 lesions detected at planning ultrasound were identified with fusion imaging. Of the 30 HCC candidate lesions detected with ultrasound, five were found to be pseudolesions close to the index tumor. The time needed for image fusion for the 27 lesions was 3.7 ± 2.1 minutes (range, 1.3-9.0 minutes). The quality of image fusion was graded 3.4 ± 0.6, and the degree of operator confidence in identifying the 30 HCCs, 3.3 ± 0.9. The technical success rate was 90% (27/30) in intention-to-treat analysis and 100% in analysis of actually treated lesions. There were no major RFA-related complications. Fusion imaging-guided percutaneous RFA is effective in the management of HCC that has poor ultrasound conspicuity.